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ized edema, so common in Basedow’s disease. By a further exten¬ 
sion of this process, the author attempts to explain the production of 
exophthalmos, by lymph stasis in the orbital cavities. 

On account of the circulatory disturbance, the heart becomes 
hypertrophied, and irritable, and beats more rapidly—the tachycardia. 
Finally the passages of toxins, and especially of the chyle through the 
thyroid gland—whose function, he thinks, is to separate from the 
blood, and to neutralize certain toxins—causes an irritation of the 
organ, hence a hypertrophy of it—the struma—and increased produc¬ 
tion of its thyreoantitoxin, so accounting for the other symptoms of 
Basedow’s disease. 

The process continuing, there are gradually produced induration 
and shrinking of the lymph glands, and changes in caliber of the larger 
lymph vessels, especially of the thoracic duct. 

There is a tendency to dilatation of the lymph capillaries in cer¬ 
tain regions, especially about the chest and upper extremity, and to 
accumulation there of mucoid material, causing local swellings. The 
thyroid gland atrophies, and ceases to functionate, and we have the 
clinical picture of myxedema. Sclerodema, which has many points 
of resemblance to myxedema, presents three stages, edema, indura¬ 
tion, and atrophy. 

Unlike in myxedema, the swelling does not spread'to contiguous 
tissues, but occurs in independent foci. This, however, seems due to 
local causes, as injury, cold, rheumatism, etc. In both diseases, the 
author considers that there is a stasis of chyle and lymph, but while 
in myxedema this is mainly through obliteration of the thoracic 
duct, in sclerodema the obstruction is mainly in the lymph glands. 
The author quotes a number of authorities to support his opinions at 
certain points, but gives no post-mortem findings on which to base 
his theory, and relates no new facts. Allen. 

117. On Four Ohscure Cases of Intracranial Disease. H. J. Camp¬ 
bell (Brit. Med. Jour., 1898, No. 1970, p. 959). 

Case I. A spinner, age’d nineteen, had had headache for four 
months, vomiting for two weeks and dragging of the right leg for two 
days before admission to hospital. The next day paralysis of the right 
arm, aphasia and impairment of sensation on the whole right side were 
added. The patient was restless and irritable and the inner edge of 
either disk was found to be somewhat blurred; temperature 99.2, pulse 
84, respirations slightly accelerated. For two days his condition re¬ 
mained much the same, when he suddenly died. 

The necropsy revealed a most unusual cause for the symptoms. 
The left cerebral hemisphere was softer and more friable than the right, 
but no gross lesion was discovered except a few tubercles on the ves¬ 
sels at the base. Doctor Eurich (a very competent man) made the 
microscopical examination and found numerous tubercle bacilli in the 
gray matter of the motor area. The hemiplegia was therefore appar¬ 
ently due to pressure upon the cortical cells by the inflammatory 
edema, caused by the presence of the micro-organisms in this region. 

Case II. A woman of thirty-three, for a period of fourteen weeks 
presented the symptoms of tumor of the pituitary body. On examina¬ 
tion post mortem no tumor was found, but an inflammatory thickening, 
principally a pachymeningitis, in the region of the sella turcica. As 
“here and there there were evidences of caseation’’ the lesion was prob¬ 
ably of tubercular or syphilitic origin. 

Case III. A boy of fifteen complained of slight headache, a few 
minutes later vomited, after walking home vomited again, and in 
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doing so fell down unconscious. There was a slight general convul¬ 
sion and he died six hours later. 

At the necropsy, made thirty-three hours after death, the right half 
of the brain was found to be sufifused with blood under the pia from 
the rupture of small vessels on the surface; the lateral ventricles, the 
iter, and the third and fourth ventricles all distended with blood clot, 
the source of the hemorrhage being the choroid plexus apparently in 
the right ventricle, this being more distended than the left. The lungs 
were normal. The pericardium was Universally adherent, the cavity 
being quite obliterated. The pericardium was also adherent to the ad¬ 
jacent lung and chest wall. The right ventricle was dilated and empty, 
the left being much hypertrophied. The spleen was large, but other¬ 
wise normal. The thymus was large. Both kidneys were very large, 
and were typical examples of congenital cystic degeneration. The 
stroma presented the naked-eye appearances of fatty degeneration. 
The bladder was large and thick-walled. The stomach was empty and 
somewhat dilated. All other organs were normal. 

Case IV. A woman, forty-two years old, subject to “attacks of acute 
hysteria” and with mitral stenosis, had “an emotional attack” while out 
driving. This was thought to be hysterical, but at the termination of 
the drive she was found to be semi-conscious, in which state she re¬ 
mained for some hours. On regaining consciousness she was found 
to have left hemiplegia, paralysis of both third nerves, was unable to 
talk and was very emotional. From this condition she gradually re¬ 
covered, but had a second attack from which she died. 

On making a necropsy the basilar artery was found plugged with 
an ante-mortem clot of quite recent date, and an old adherent clot on the 
anterior wall of the posterior cerebrals at their point of origin, occlud¬ 
ing the vessels going to the posterior perforated space. There was also 
a recent hemorrhage on the surface of the right occipital lobe from the 
posterior cerebral. Except for mitral stenosis the other organs were 
healthy. Patrick. 


118. Note sur les d£lires d’auto-intoxication et d’infection (Note 
upon the Delirium of Auto-intoxication and Infection). Regis 
(La Presse Medicale, Aug. 3, 1898). 

Regis believes that the deliria of auto-intoxication resemble very 
closely those produced by other forms of intoxication, particularly 
alcoholism. He regards all these as being practically states of som¬ 
nambulism, and cites an interesting case in which he was able to recall 
to the recollection of his patient his actions during the delirious state 
by hypnotizing him. This led him to employ suggestion for the cure 
of persistent post-febrile delirium, and he found that he was able to 
restore his patients in certain cases to memory, and in some cases to 
dissipate what had apparently become fixed ideas. Sailer. 


119. Sf.ctionshefund bei einer frischen spinalen Kinderi.ahmung 
(Pathological Findings in a Case of Recent Spinal Infantile Paral¬ 
ysis). Matthes (Deutsche Zeitschrift fur Nervenheilkunde, vol. 
13, Nos. 3 and 4, p. 331). 

The question as to whether anterior poliomyelitis is a disease 
which affects the ganglion cells of the anterior horns primarily or 
secondarily has never been positively decided. Charcot believed that 
the motor cells were primarily affected, and v. Kahlden has recently 
defended this opinion. All cases of anterior poliomyelitis, which have 



